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FACTORS INFLUENCING ADVANCED PRACTICE NURSES' ABILITY TO PROMOTE EVIDENCE-BASED PRACTICE AMONG FRONTLINE NURSES
ABSTRACT Background
Advanced practice nurses have an important role in promoting evidence-based practice among frontline nurses. Factors influencing frontline nurses' engagement with evidencebased practice are well documented but little is known about factors which affect advanced practice nurses' ability to facilitate evidence in practice.
Aims
To identify factors that influence advanced practice nurses' ability to promote evidence-based practice among frontline nurses.
Methods
A collective instrumental case study of 23 advanced practice nurses from hospital and primary care settings across seven English health authorities was undertaken. Data collection comprised interviews and observation of advanced practice nurses and interviews with frontline nurses and other healthcare professionals. Data were analysed using the Framework approach.
Findings
Four groups of influencing factors were identified. i) The personal attributes of advanced practice nurses included knowledge and skills in evidence-based practice, clinical credibility with frontline staff and leadership style. ii) The relationships with stakeholders included advanced practice nurses' interactions with frontline nurses and the level of support from managers and medical colleagues. iii) Aspects of the advanced practice nurse role included 2 their sphere of responsibility and workload. iv) The organisational context included the organisational culture, frontline nurses' workload, professional networks and available resources.
Implications
Educational preparation for advanced practice nurses should enable them to develop expertise in evidence-based practice plus interpersonal and leadership skills to manage relational dynamics in clinical settings. Advanced practice nurse role specifications should provide the opportunity to promote evidence-based practice. The organisational culture should be conducive to enabling evidence-based practice with managers supportive of this aspect of the advanced practice nurse's role.
Conclusions
Advanced practice nurses need to be supported to address the individual, interpersonal and organisational factors which influence their ability to promote evidence-based practice. Organisational commitment at the highest level is key to APNs' ability to fulfil this aspect of their role.
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BACKGROUND
Despite the increased availability of research findings on the effectiveness of nursing interventions and evidence-based guidelines to inform practice, frontline nurses' (FLNs) use of evidence leaves considerable room for improvement (Parahoo 2000; Squires et al 2007) .
The barriers to research use among FLNs are similar irrespective of context. Reviews of international studies examining barriers to research use (Nolan & Cooke 2002; Markussen 2007 ) identified common barriers relating to i) a lack of knowledge and skills on the part of the individual nurse to identify and appraise research reports, ii) an organisational context which is unsupportive, in particular insufficient time to access and review research reports together with lack of authority and support to implement findings, iii) a failure of researchers to communicate their research findings effectively to practitioners iv) a lack research which is perceived by practitioners to be relevant to practice.
In a more recent survey of FLNs, Gerrish et al (2008) adopted a broad definition of evidencebased practice (EBP) which extended beyond the use of research findings, to include other forms of evidence such as national guidelines and organisational information. Whereas achieving EBP remains a challenge, Gerrish et al's findings suggest that progress is being made. Senior FLNs appear more confident than junior FLNs in using different sources of evidence, utilising formal sources of knowledge and in gleaning knowledge about patients and the organisation. In contrast, junior FLNs are more aware of barriers to changing practice and accessing evidence-based information.
Several studies have examined the types of evidence that FLNs use and how they acquire it.
Nurses are most likely to gain knowledge to inform their practice from the workplace, rather than by reading journals. This includes formal knowledge acquired from in-house training and policy manuals and experiential knowledge gained from caring for patients and 4 interactions with more experienced colleagues (Estabrooks 1998; Estabrooks et al 2005; Spenceley et al 2008) .
A number of studies have highlighted the pivotal role of advanced practice nurses (APNs) in promoting EBP among FLNs. Thompson et al (2001a) identify that APNs disseminate evidence to FLNs, whereas Milner et al (2005) suggest that APNs act as knowledge brokers helping FLNs make links between evidence and practice. In a recent cross-sectional survey of 855 APNs in the UK, Gerrish et al (2011) identified that APNs actively seek to facilitate EBP among FLNs not only by disseminating evidence but also by working alongside FLNs and assisting them to solve clinical problems. APNs were also instrumental in developing and implementing evidence-based guidelines. Role modelling, impromptu teaching opportunities in clinical settings and formal training were used to raise FLNs' awareness of best practice and support nurses to implement and evaluate evidence-based change (Gerrish et al 2011) .
In a survey of Canadian clinical nurse specialists (CNS) self-reported uses of evidence, Profetto-McGrath et al (2010) 
AIM
To identify factors that influence APNs' ability to promote EBP among FLNs.
METHODOLOGICAL APPROACH
In order to capture the broad range of APN roles, a collective instrumental case study design (Stake 1995) APNs who had participated in an earlier survey examining the role of APNs in promoting EBP among FLNs (Gerrish et al 2011) and had expressed interest in taking part in the case studies were recruited. A sampling matrix, based on information derived from the survey, 6 was developed. A purposive sample was recruited to capture maximum variation across the following criteria.
• APN role, e.g. clinical nurse specialists
• Clinical specialty, e.g. stroke
• Focus of role, e.g. clinical specialism, organisational focus
• Types of organisation e.g. hospital or primary care trust (PCT)
• Organisational responsibilities e.g. single ward/department, whole/several organisations
• Ways of working with FLNs
• Examples of innovative approaches to promoting EBP
• Geographical location across the 7 SHAs.
Data collection methods
Eighteen case studies involved interviewing the APN and five healthcare professionals who worked with the nurse. A further five extended case studies were undertaken to examine the research aim from a broader range of perspectives: they involved interviews with the APN and up to 10 healthcare professionals. Interviews explored participants' perceptions of factors which influenced APNs' ability to promote EBP among FLNs. In extended case studies, APNs were also shadowed for a day in order to gain more insight into their role in promoting EBP and a follow-up interview undertaken to reflect upon the observations made. Table 1 provides a summary of data collection.
Data analysis
Interviews were audio-recorded and transcribed. Fieldnotes of non-participant observation were analysed alongside interview transcripts. Data analysis drew upon the Framework approach (Ritchie et al 2003) . An initial thematic coding framework was developed based on topics from the interview agenda and this was refined following preliminary analysis of the 7 transcripts. All interview transcripts and fieldnotes were then analysed using the revised coding framework.
Within-case analysis was undertaken for each case study. This is involved the systematic coding of data from each participant and then developing a matrix which drew together all data from each individual case study. Cross-case analysis was undertaken by mapping the relationship between different themes across the complete data set. This enabled common themes which were shared across case studies to be identified as well as differentiating the contextual issues which related to individual case studies.
Rigour
The research team met regularly throughout the period of data analysis to develop shared understanding and ensure consistent interpretation of themes. Within and cross-case analysis enabled inconsistencies in data to be examined and any negative cases to be identified. An audit trail of all research activity was maintained for the duration of the study.
Ethical issues and approval
Ethical approval was obtained from a NHS Research Ethics Committee. Prior to obtaining written consent, participants were provided with an information sheet outlining the purpose of the study and strategies to ensure confidentiality. All participating NHS organisations granted research governance approval to undertake the study. Table 2 details the characteristics of APNs involved in the study.
FINDINGS
It was clear from our interviews that APNs and healthcare professionals with whom they worked shared a broad understanding of 'evidence' as a component of EBP. In addition to research publications and research products such as guidelines, participants valued evidence derived from organisational policies, audit and service evaluation activities, and clinical 8 knowledge gained through experience. EBP was therefore based on different types of evidence. Although APNs sought to promote the use of research evidence, they drew upon other forms of evidence identified above, especially where research evidence was lacking or they were unaware of it.
Four groups of factors influencing APNs' ability to promote EBP among FLNs were identified: personal attributes, relationships with stakeholders, the APN role, and the organisational context (see Table 3 ).
Personal attributes
Personal attributes which influenced an APN's ability to promote EBP included their expertise in EBP, clinical credibility and leadership style.
APNs' knowledge and skills to facilitate EBP varied with educational preparation playing an important part. Several APNs referred to the benefits of studying for a degree that advanced their clinical knowledge and which included components on research and EBP. Although
APNs generally felt confident in appraising and implementing evidence-based guidelines, some were less skilled in evaluating research reports and drawing out the implications for practice. Whereas all APNs read professional journals, they varied in the extent to which they accessed research journals. Several indicated deficits their literature searching skills and relied on medical colleagues to source primary research evidence. 
APN roles
Two factors relating to the characteristics of APN roles influenced their ability to promote EBP: the responsibilities of the role and their workload.
The APNs in this study were selected to represent maximum variation across a range of dimensions which might influence their ability to promote EBP, including ways of working and clinical specialty. It is therefore unsurprising that their ability to promote EBP also varied. APNs whose roles involved a strong clinical component felt most able to influence FLNs as it created opportunities to promote EBP in tangible and relevant ways through informal teaching and role modelling. FLNs commented that seeing an 'expert in action' was a very powerful way to learn.
The multiple and sometimes conflicting role expectations of many APNs meant that it was often difficult to juggle the various demands placed on them. Where the role was 'spread too thin', the resultant lack of a clinical presence was a significant barrier to promoting EBP. If
APNs lacked visibility in clinical settings, they were unable to establish their credibility with FLNs and act as conduits for evidence.
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Lack of role clarity could hinder an APN's ability to promote EBP. For example, an APN employed by a PCT made a 20% contribution to a local hospital. The APN's lack of authority in the hospital made it difficult for her to influence practice.
(The APN) has that vision for developing the service but without linemanagement responsibility she can only achieve so much. There's a need for innovative service development but she doesn't have the authority in the hospital and this has hindered her impact on FLNs. 
Organisational context
The organisational culture, workload of FLNs, resources to support EBP and professional networks influenced APNs' ability to promote EBP among FLNs.
Senior managers' commitment to EBP influenced the organisational culture; they set the expectation and then created the environment that would facilitate EBP.
My role (in relation to EBP) is two-fold; to create the structures and processes that will allow EBP to develop and support APNs in fulfilling their role, but also to provide vision, leadership and expectations within the organization that enable
EBP to flourish. (manager)
Where strong organisational commitment to EBP existed, other facilitative factors followed.
• A supportive infrastructure was in place; e.g. audit departments provided expertise to help APNs assess the impact of evidence-based initiatives.
• Structures and processes were in place to cascade evidence-based information throughout the organisation.
• Education and training on EBP was available to APNs and FLNs.
• Investment was made in IT and library resources.
• Work patterns were arranged to allow time for FLNs to engage in EBP.
• Senior managers led organisation-wide EBP initiatives.
A supportive organizational climate was likely to impact upon the clinical micro-system whereby FLNs were empowered to question existing practice.
We've a 'can do' culture that comes from the chief nurse. Staff feel they can approach you and say 'I'm not happy doing this, can we try X?' (APN)
Senior FLNs' leadership style influenced the receptiveness of clinical teams to change proposed by APNs. Where senior FLNs led by example and encouraged FLNs to contribute ideas, APNs found it easier to facilitate EBP. In contrast, some APNs struggled to influence practice where senior FLNs were less embracing of change and where the involvement of APNs was not actively fostered.
Heavy workloads meant that FLNs were often unable to take advantage of opportunities APNs provided to develop their knowledge and skills. FLNs were often observed to be too busy with other commitments to accompany APNs when they were assessing or treating patients and so missed a valuable learning opportunity. The availability of resources also impacted upon APNs' ability to promote EBP. Access to electronic journals, a work-based library and practical assistance from librarians in obtaining information and undertaking literature reviews were valued highly by many APNs. Whereas all APNs had good IT access, the lack of IT facilities for FLNs hindered APNs' ability to disseminate evidence-based information, especially where teams were geographically dispersed in the community.
LIMITATIONS
The case studies provided insight into factors which influenced APNs' ability to promote EBP among FLNs. The sampling strategy sought to capture the perspectives of APNs who, on the basis of their responses to an earlier survey, had adopted innovative approaches to promoting EBP. It cannot be assumed that the experiences of these APNs are shared by APNs more broadly. It may be that APNs who are less innovative in EBP experience additional factors which hinder their ability to promote EBP. Although the degree of consistency with which issues were raised across the 23 case studies, give confidence to the findings, further research is warranted to assess the full transferability of the findings.
DISCUSSION
This study has identified four groups of factors which facilitate or hinder APNs' ability to promote EBP among FLNs:
• personal attributes
• relationships with stakeholders
• the APN role identifying the need for change and implementing and evaluating change (Gerrish et al 2011) .
In the current study, additional mechanisms were identified whereby APNs acquired skills in EBP: networking with experts in the field and self-directed enquiry were also valued highly.
All participants emphasised the importance of APNs being perceived as clinically credible; a view endorsed by others (Thompson et al 2001b; Profetto-McGrath 2007) . As Thompson et al (2001b) senior FLNs perceive these barriers to be less insurmountable that junior nurses (Gerrish et al 2008) . By contrast, the earlier survey identified that very few APNs perceive these professional groups to be antagonistic to EBP (Gerrish et al 2011) . The current study has identified the beneficial support that some APNs experienced from senior managers and medical colleagues. The importance of support for APN roles from influential 'champions' in the same organisation is a recurrent theme in the wider literature on the factors which need to be in place to support successful APN role development (Read et al 2001, Schober and Affara, 2006) . In this study, the part they play in supporting APNs to promote EBP is also highlighted.
The 
IMPLICATIONS
The findings from the current study highlight the importance of education preparation for APNs. In additional to acquiring skills in EBP, APNs need to develop interpersonal skills and leadership expertise including change management, influencing, negotiating and motivational skills to manage the relational dynamics of clinical settings. APN role specifications should provide the opportunity for them to devote time to promoting EBP. APNs need to establish and maintain clinical and street credibility with FLNs whose practice they seek to influence.
It is also imperative that the organisational culture is conducive to enabling EBP with systems 20 and processes in place to enable this activity and managers who support of this aspect of the APN's role.
CONCLUSION
Ensuring that nursing practice is based on the best evidence available should lead to improvements in patient outcomes. APNs have a pivotal role in promoting EBP among
FLNs. This study has identified factors which influence APNs' ability to achieve this aspect of their role. In addition to the individual attributes and the particular characteristics of the role, APNs need to establish their clinical and street credibility and manage relational dynamics in order to influence the practice of FLNs. The culture of the organisation and the context in which APNs work also influence their ability to promote EBP. Organisational commitment at the highest level, particularly when complimented by APNs being granted autonomy to develop their role, are key to their ability to promote EBP among FLNs.
